,000 in a million men in a year.4 In spite of the sharpness of the fever and some prolonged invalidism, it had no mortality. It had long existed in Europe and elsewhere and still has a world -wide distribution where lousiness persists.6 In the early decades of the nineteenth century it was not distinguished from the mass of 'fever', and, when 'relapsing fever' was distinguished from 'continued fever', predominantly typhus, trench fever then was not distinguished from the relapsing fever caused by Borrelia recurrentis infection. Diagnosis was difficult because of the varying clinical pattern of trench fever.5 The most common was a relapsing fever, but it also could be a five-day fever and occasionally a prolonged irregular fever. Only recently have cultural7 and serological8 methods of diagnosis been developed, and they are probably not available routinely where cases are still found. Moreover, when louse -borne diseases were epidemic, mixed or successive infections of typhus, Borrelian relapsing fever and trench fever must have been frequent. Reid observed such.9 During the Great War, trench fever had a period of intense attention and research. When peace came it was forgotten in the United Kingdom. Complete recovery was usual and no case died. A few ex-soldiers had war pensions for disability attributed to trench fever. Byam remarks that 'many patients continue in ill-health for months after the acute febrile stage is past, some of them relapse with marked fever from time to time, whilst others pass into a condition which is Royal Victoria Hospital, Belfast, BT1 2 6BA. J S Logan, MD, FRCP, Honorary Consultant Physician.
The Ulster Medical Journal variously called myalgia, neurasthenia or disorderly action of the heart'.2 This opinion remained a matter of debate. Hurst disagreed. 10 This note examines the possibility that trench fever or a trench fever-like illness was common in Belfast in the last century. Recent reports suggest that a strain of Rochalimaea other than quintana could have been responsible.11 Undifferentiated 'fever', endemic and epidemic, was the main health problem of the early nineteenth century. It was to meet this danger that the Belfast Fever Hospital was founded, and for years it was only reluctantly and infrequently that 'ordinary' medical and surgical cases were admitted. The Hospital Report of 1818-19 says 'Fever still is, and ought to be, the great and predominant subject of solicitude with the public'. In 1820-21 it calls fever 'our dreadful enemy'. In 1821 -22 fever is 'this fearful assailant'. In 1819 -20 estimates of those stricken with fever, in Belfast's population of 30,000, range from 4,000 to 10,000, and 7,000 was thought most near the truth. It is in this mass of 'fever' that one must look for trench fever. The ordinary duration of our fever is from 1 1 to 14 days and sometimes it runs out still longer. In many instances last year it was over in 5, 7 or 9 days; such cases were peculiarly liable to relapse. The slightest error on the part of the patient in making too free was sure to light up a new febrile accession, and this not once but repeatedly. Also relapses occurred without any ascertainable cause. Cases of this description proved extremely teazing but seldom or never fatal'. This was the year when the mortality was 3 a 8 %. J S Reid, the great physician and diagnostician, writing the Fever Hospital report in April 1844, records that, of 537 cases of fever in his own care, 60 were cases of typhus of whom 10 died (16%) and 477 were 'synocha', a 'relapsing fever' of whom 14 died (2 9 %). Evidently Reid's 477 cases with the 'relapsing fever' were mostly not Borrelian relapsing fever. Evidently it has been an error to assume that all or most of the 'relapsing fever' in Ireland was Borrelian. If not that, what was it? The clinical features, the minimal or zero mortality, the epidemic character and the prevalence of lice are consistent with trench fever. It is true that some of these mild cases of fever might be Brill -Zinsser recrudescences of true typhus but these do not have a relapsing character. The effect of the failure to distinguish typhus fever, Borrelian fever and trench fever from each other was to lower the total death rate from 'fever' by diluting the substantial death rates of typhus and Borrelian fever with the zero death rate of trench fever. And to produce an apparent death rate in trench fever which should not 
